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NAME OF COMMITTEE (In Full)

Senate Conservatives Fund

Full Name (Last, First, Middle Initial)
Susan Simms

Date of Receipt

Mailing Address 4809 Au Sable Drive

M M / D D / Y Y Y Y

09 15 2011

City State Zip Code Transaction ID : AB5SFB41B0883247008A9
Gibsonia PA 15044-8349 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
West Penn Allegheny Health System mn
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
Robert Orr Date of Receipt
Mailing Address 510 N Walnut Street MEwy /s oro] s IVITYITYTY
09 15 2011
City State Zip Code Transaction ID : AE3DB6ABEADD64A3C84B
West Frankfort IL 62896-1707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4009'00
Name of Employer Occupation
Freedom Companies business owner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
Robert Orr Date of Receipt
Mailing Address 510 N Walnut Street Ty o0 YTYTYTyY
09 15 2011
City State Zip Code Transaction ID : A4B301CD8D7E3432FB14
West Frankfort IL 62896-1707 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Freedom Companies business owner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

7500.00
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